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Michigan Quality Leadership 

Intent to Apply Form 
Due 60 Days Prior to Application
1. Applicant

	Official Name:
	Headquarters Address:

	
	

	Other Name:
	


2. Highest Ranking Official

	Name:
	Address:

	Title:
	

	Telephone:
	

	Fax:
	E-mail:


3. Official Contact Point
	Name:
	Address:

	Title:
	

	Telephone:
	

	Fax:
	E-mail:


4. Award Category (Check applicable column)
	 (Check one only)
	
	

	Manufacturing         
	Service           
	Small Business     
       

	Education  

Higher Education

K12 Education       
	Health Care                   
	Non Profit (Charitable/Government)

	
	
	


5. Criteria Used (Check applicable column)

	Current Year Baldrige Criteria 
	
	

	Business          
	Education         
	Health Care           


	Prior Year Baldrige Criteria 
	(same as current year MQLA)
	

	Business          
	Education            
	Health Care             

	
	
	


6. Size and Location of Applicant

	Total Number of:
	Percent Michigan
	Percent non-Michigan

	Employees          
	
	

	Sites/assets               
	
	


7. Subunits

	a.  Is applicant a::
	
	

	Subsidiary          
	Unit of            
	School of            

	Division              
	Owned by           
	Controlled by            


	b.  Parent Organization
	

	Name
	Highest Ranking Official

	Address
	Name

	
	Title


c.  Is the applicant self-sufficient to be able to respond to all seven Categories of the Baldrige Criteria?
Yes______
No _______ 

d.  Briefly describe the major functions provided to the applicant by the parent or by other subunits of the parent.  Examples may include strategic planning, research and development, human resources, legal services, finance or accounting, curriculum development, and others.  

e.  Briefly describe the organizational structure and relationship to parent.  

8. Waiver of Right to Bring Suit
The Michigan Quality Council uses an online software program to improve the productivity of its examiners.  This program is provided by the Alliance for Performance Excellence (the Alliance), a nonprofit organization of state and local quality award programs.  The Alliance has licensed this software from its copy write holder, Shaw Resources.  The agreement between the Alliance and Shaw Resources requires that applicants waive their right to bring suit against the Alliance and/or Shaw Resources, their licensees, agents, or assigns, and releases the Alliance and/or Shaw Resources, their licensees, agents, or assigns from any claims, action, or losses arising from use of the software in conjunction with evaluating the document submitted by the Applicant.
9. Date of Application

The application will arrive at the Michigan Quality Council on ___________________.  






Date

10. Authorizing Signature:  _______________________________________________________

Signature, Authorizing Official



Date

Name:
_________________________  Title: _________________________

11. Intent to Apply Fee

Enclose a $250 nonrefundable fee payable to:


Michigan Quality Council

3601 Plymouth Road
Ann Arbor, MI  48105-2659

Please contact the Michigan Quality Council with any questions: 
734-929-9124 phone


734-332-8918 fax


mquality@cleary.edu
Please submit the Intent to Apply Form 60 days before you intend to submit the application.  
